MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B63-031882
Registration District N w —_Pri Registratian District N l/, ? N i STATE FILE NUMBER
DO NOT WRITE AMENDED egistrarion Dis o. _f_ e rimary Registratian District No. _____ 8 7 §° Registrara No. £/

ON THIS STUB 11963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

a. COUNTY Gentw a. STATEMiSS O'llrj b. COUNTY Gentnr admission}

h. Cél"!\‘ {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY

VS 300
Rev. 4/59

tnaide Limits

OR
TOUN Albany ifetima TowN Albany Yol No D
<. FULL NAME OF (if NQT in hospital, glva locatian) ‘ Inuide Limifs d. STREET (If quttide, give location)
HOSPITAL OR ADDRESS

WSTIVTION g6 W gyndley Yes @ No D) 906 N. Hundley

3. NAME OF DECEASED First Middla Last 4. DATE Month Day
F

{Typa or print} ] 0| z
WADE SETH BENTLEY DEATH August 30, 1963,
5. SEX 4. COLOR OR RACE 7. Married (I Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR TF UNDER 24 HR
widowed [] Divorced [ Mon!hul Days Hours Min:
male white 2/11/1886 11 ; =
104, USUAL OCCUPATION (Glve kind of wark done | 0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12 CITIZEN OF WHAT:COUNTRY
durjng most of working Ii(u, 1

ma carrier m"{:'i"rg'clﬁ] postal dept,. Gentry Co,, Missouri US. . ;

! CAr
2 4380

Reside on Farm o

DATE AMENDED

-
13a. FATHER'S NAME b, MOTHER'S MAIDEM NMAME 14. NAME OF HUSBAND OR WIFE ‘-.. e 7,
. H

. LI

1113 xd Emaline Farthi Besgsie Peery Bentley

15. WAS DECEASED EVER IN (0.5, ARMED FORCES? 14, SOCIAL SECLRITY NO 17, INFORMANT Address R

{Yes, no, or unknown)[ (Lf yes, give war or dates of serv b
uriknown

L

]
Mra Wade Bentley Alb s Mo, .
18. CAUSE OF DEATH (Enter only one cause per line Tor (&, (B), 8 N - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M OMNSET ANP, DEAT

IMMEDIATE CAUSE (o) o €2 H?A{/‘w /fé-?%é—y e, P 21777 £
-
Corditions, if any, DUE 7O {b) M"‘/ ,% ! Gg‘—d:-‘u L 7 ARy

which gave rise to

above cause (a), =
stating the under- o
lying causa last. OUE TO (<] Ll

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related lo the terminal PART 111, 1t dacamed war  female was
disense condirion given in PART | [a} there & pregnancy in last 90 days.

] 0O Ya l 0 No TD Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW 1NJURY OCCURRED. (Enter neture of injury in PART | or PART 1 of irem 18.)
PERFORMED? [u] o o
YES[] NC

20c. TIME OF Houl Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, atreet, office bidg., atc.} R
NOT WHILE AT WORK [

iy er .
21. | attended the dneasmhmgf&%%nd last saw oo alive O@W
lolll:;AMn the date stated , and ro 1he best of my knowledga, from‘ha cavses stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. - Death occurred ar b

22c. DATE SIGNED

72a. SIGNATURE {Degroa or title) 226. ADDRESS
- 2
,(ﬁ/ bcin y S Twsste, 3/%5;«/‘
23a. BURIAL, N A e AME OF CEMEJERY OR CREWATORY Pd LOCATION (City, tawn, or county) (Sr”f

uri Grandview ' Albany, Missouri
RE

. 25. DATE RECD. BY LOCAL REG. | 2&. GISTRAR'S SIGN €
74, FUNERAL DIRECTOR ADDRESS ; . 3 Z 3 W
Brooks-Cochell Funeral Homs Albany, Mo4 J -~ ~ &

. M4
{Licensed Embalmer’s Statemant on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereb'y- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ms : _, Student Embalmer Na.

or by

warking under my personal supervision. ) ) /W

Student

Signature of Student Embalmer

Licensed Embalmer No. ,.1868

T

'P 0. Addressm;__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QWN HANDWRITING {Failure to comply .
with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrlllng -
i this body is no? embalmed, fact sh0uld be so stated above, -

- .

LN




